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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —-623-018603
OEPARTMENT OF PUBLIC HEALTH AND WELFAR‘ -
AN - STATE FILE NUMB
DO NOT WRITE MENDED istration Dist’l:icl No. ____--_Z[__?__-__.Pl‘lmary Registration District No. _‘_{ZQQ_-Regmrar s Na. ___:_z_Q.---T__ ER
ON THIS STUB A - -
1. PLACE Of DEAT 2 E i [ 2. USUAL RESIDENCE (Where deco:a:ad lived. If institution: Residence before
VS 300 o | % COUNYGagmanade ' a. STATE Mo b. COUNTY edmission)
Rev. 4/59 % b. ccl)‘g [If ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. C(_I)LY .: K , Inside Limits
& ‘ .
‘ = . TowN - Roark Twp 1 day TowN St. Louis , Ye: f Ne DD
f.‘ 3‘2 ¢ 3 <. ;%épl;lr»:n\lﬁoo}‘ {If NOT in hospital, give location) Insice Limita d:{T)%EREETSS {If cutside, give location) Reside on Farm
=
) g ‘2 g INSTITUTION 6 mi Sw of Hemam. Mo Yes 3 NO‘E# 2113 Stansbm Yas [] No W
3 . 3. #AME OF IDE)CEASED First Middle Last . 4, DSJE Month Day Year
ype or print
4 PHILLIP I. SCHEIDT oearn May . 19 1962
¢ 5. SEX 6. COLOR OR RACE 7. M.medﬁi Never ‘Married [] [8. DATE OF BIRTH | 9~ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 P Male Cau, widowed [ Divorced O [ /20 / 1915 46 Months | Doys I Hours ] Min.
—_— 10s. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duringymost of wi tife, even if retired) ) .
S CaPpnter ' Building Hermann, Mo Ue Se
7 c 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
8] Chas. Scheidt Flizabeth Diederich " Lillian Scheidt
8 i“ wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHRITY WO 17. INFORMANT 2113 stang‘b
————— L (Yes, unknown) | (I S, Giye W r dates of servi
2976 Xl Yo | "W WL #2 Li11ian Scheidt, St. Louis 18, Mo
% = 18. CAUSE OF DEATH (Enter only ocne cause per line INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
% o g . IMMEDIATE CAust n _Gunshot wound in head {Suicide)
11 O .
Uin
Lt o] 7
1 x| o Conditions, if any, DUE TO {b) Act done by own: hands
b lﬂ w |5 which gave rise to "y
Tlz aPo'ye ;:;uu d(a),
— statin e under-
i3 I "0 '-_ Iyinqg cause last. DUE TO (¢}
% z PART 1. OTHER,SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related to the terminal PART Il If  decessed was female way -
F__) disease condition given in PART | {a) there a pregnancy in last 90 days,
W
E § I O Yes I d No TE] Unknown
g E 19. WAS AUTé)DI;SY 20a. A(:Cll:EI)ENT SUI%DE HOM[:']CIDE 20b. DESCRIBE HOW INMURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMI
3 g VES ) NO Cfr 12 Guage shotgun held to head and discharged
z € S| 20c TIME OF  Houb  Month, Day, Year ~
= ) B.m.
e g < g 16’?{6 —— 5/19/62
Z E 20d. INJU%YAQICV%%R’;EI[)] E 20e. I;L.i\CEf OF INJL:RY r(e g", in ;Irdabou: P;ume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHIL R arm, factory, street, office 9., et
el lo ' NOLWHIE AT WORK Courty farm home Roark Twp Gasconade Mo
S 0 g é 7\ attestied the decessed fro , to nd last saw :lunr_l alive an,
@ g P occurred at // \./i S :‘ l U b I U e - A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d rd P oe 3 . . .
g w 8 5 T (Degree or fitle] 22b. ADDRESS : i 2%c, DATE SIGNED
> | |3 = Coroner Hermarn Mo | 5/19)62
z | oo 3 gMATfION 2367 DRTE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, of tounty)~ {State}
) a REM (Specify) .
S & R 5/19/62 Park Lawn Cemetery St. Louis Mo
= <[ i AN DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
]
£ 5] _John L. Ziegenhein Sons _ St. louis, Yo §°. /2- L2

{Licensed Embalmaer’s Smemem on Reverie Side}




"~ " 'STATEMENT BY LICENSED EMBALMER

,..LQ;- 1,**5
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student. : S
Signature of Student Embalmer T

e . L . . " Licensed Embalmer No.

. . ) Do e P. Q. Addressl’.g 7/Q-f¢-r“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). %
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' -

If this body is not embalmed, fact should be.so stated above. . S et ‘_\.‘_

yd




